Hence, the emphasis is on preserving what we have through antibiotic stewardship (an intervention that ensures appropriate optimal antibiotic prescribing, without harming the patient). Stewardship lends itself to a multidisciplinary team approach, although it applies equally to individuals. Interventions that work at a community [6] and hospital [7] level are evidence based, but defining the right combination(s) depends in part on resources and national strategies. In a review by Mendelson, [8] there is a simple checklist that can be employed for stewardship at the prescriber level, and programmatic interventions to enable stewardship at the country level.
Research and development to improve diagnostics for bacterial infection is a crucial arm of the intervention. Rollout of existing or development of new, point-of-care (POC) or near-POC rapid diagnostic tests is required to reduce diagnostic uncertainty, which often fuels poor prescribing practice. Tests that link bacterial identification to the resistance profile of the organism would provide the most useful information. Boyles and Wasserman [9] outline a logical approach to the use of diagnostics for bacterial infection, and highlight new advances that are set to provide crucial, timeous information to reduce inappropriate antibiotic use.
Unless antibiotics are prescribed optimally, the chance of killing the bacteria or ensuring a stasis effect to enhance immunological clearance is lost. Optimising the antibiotic dose is fundamental to success, and the critically ill patient in an intensive care unit poses the greatest challenge in this regard. Richards et al. [10] explore the different facets of critical illness that effect antibiotic dosing and propose a strategy for increased dosing in this high-risk population.
How many prescribers will know about or have access to this guest editorial or CME series? How do we disseminate information around antibiotic stewardship more effectively and make use of social media in particular? Goff and Van den Bergh [11] write about the power of Twitter in accessing, educating and communicating with regard to ABR. One is never too old to learn! Infection prevention and antibiotic stewardship go hand in hand as strategies to reduce resistance. Preventing infection negates the need for antibiotics, and hence diminishes use. Antibiotics have long been used to plug our deficiencies in tackling the primary drivers of infection, i.e. social determinants, such as lack of access to clean water and sanitation. Brink and Richards [12] remind us of the power of vaccination in preventing bacterial infection, emphasising the evidence-based reduction in Streptococcus pneumoniae resistance after the introduction of pneumococcal conjugate vaccine, and the potential benefit of increasing influenza vaccine coverage to reduce prescribing for secondary bacterial infection and misdiagnosed viral-induced fevers. Infection prevention to reduce transmission of bacteria in the workplace is equally important, as Whitelaw [13] exemplifies in his evidence-based article. The lack of ability to perform hand hygiene by a large contingent of the SA healthcare workforce is negligent and confers a direct threat to patient safety.
Despite the enormous threat we face, the solutions to ensuring that antibiotics are prescribed appropriately, infections are prevented and antibiotic abuse is curtailed are simple and can be easily and rapidly applied. This CME edition is intended to give you the tools to become antibiotic stewardship and infection prevention champions. Will you take up the challenge?
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